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<«
COVER LETTER R

TO: Registration Section
Division ot Corporations

Shrimp Basket of Millon, LLC
SUBJECT: _ 0 rete

Name of Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitred for filing.

Please return all correspondence concerning this matter to the following:

Falwin 3, Spence

Name of Person

Shrimp Basket of Milon, LLC

Finn/Company

956 Commerce Loop. Suite A

Address

Gull Shores, AL 36542

City/State and Zip Code

eddiespenca(@imsn.com ol

L By

E-mail address: (to be used for future annual report noufication) S =

R

o

For further information concerning this matrer, please call: - C‘:D
idwin J. Spence 251 968-8639 b

at ( ) >

Narme of Person Aren Code & Daytime Telephone Number 5

o

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Regstration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

(] 325 Filing Fee [ $30 Filing Fee & (CJS55 Filing Tee & [ $60 Filiny Fee,

Certificate of Status Certified Copy

CRILO5S (9115)

EEv]

LUOT U], 9872018 Wilien Klewer Ochos

Certificate of Status &
Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-4 must be completed)

I. Name of limited lability Company as it sppears on the records of the Florida Department af

State: Sheimp Basket ot Milton, LLC

Enter new principal office nddress, 1{ applicable:

(Principul office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muadling uddress
MAY BE A POST OFFICE BOX)

MLGOB00035914 o

2. The Florida document number of this limited lisbilily company i P
o =7 1
C e . o Deluware ”5':- :::“ :
3. Jurisdiction of s organization: i (5 i
e———"
. . . . ly 25 - ! ;
4. Date authorized to do business in Florida: 7Y 25 2018 <0 i,_,..,é
" bl ‘ i
SECTION T (5-9 complete valy the spydicable chanpes) o > =3

5. New name of the limited liability company: - ' 'D
{must contain “*Lumited Liability Company, = “L.L.C.," or BLL™)

(If nome unavailable, enter alicmate name adopted for the purpose of transacting business in Florida and wisach a
copy of the written conscnl of the managers or managing members adopting the oliernate nume. The alernate name
musl contain “Limited Liability Company,” “L.L.C.” or “LLC "}

6. 1 amending the registered agent and/or regisiered officer address on our records, enier the name of the new
s stored s /o c a0 . { s

Name of New Registered Agent:

New Rewistered Office Address:

Erier Florida Street Adedress

CFlorida __
Cily Zin Code

I hereby accep! the appointment as registered agent and agree to et m this capacy, | further agree io comply with
the pravisions of all stiutes vefarive m the proper and complete performance of my duiies, and 1 am foiniliar with
and accep!t the obligations of my position as registered ageni ax provided for m Chaprer 605, F.5. Or. §f this
dacument is heing filed 1o mervely reflect o change in the registered office address, [ hereby confirm thar the Innited
fiubility company hus been notified 1n weiting of this change.

1T Changing Registered Agent, Signatwe of New Registered Agent
3

LT - 01082014 Wokers Kiwses Oulice
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordanee with 605.0902 (1)(c), indicate that change:
Please remove all officers in their current capacity 2nd see attached Exhibit A for current list of officers

Jitle! Capagity Name Address Tupe of Action

[ ]Add

CJjAdd

[] Reinove

[MAdd

]
R '

- r-l R?r;wc ""ﬁ
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e L il
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: LIoVeE
T &2

[ Add

[ Remove

9. Attached is a certificate, if required; no more than 90 days old, evidencing the
aforementionsad amendmeni(s), Yuly suthenticated by the official having custody of records in the
jurisdiction under the law offw this entity is organized.

I\
Stgnature of the aythonized representative

A
Ed\{fi / Spence, President
7

Typed or printed name of signee

Filing Fer: §25.00
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EXHIBIT A

Officers for Shrimp Basket of Milton, LL.C

Name

Title

Address

Edwin J. Spence

President and Treasurer

956 Commerce Loop, Suitc A
Gull Shores, Al 36542

James Smith

Vice President and Secretary

956 Commerce Loop, Suite A
Gult Shores, Al 36542
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